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Collection management of library materials about alternative medicine
may be a growing problem for librarians because differing views exist
regarding the acceptability of this information in a public forum. The
purpose of the study reported was to investigate possible differences in
the views of physicians, medical students, and librarians regarding the
availability of information about alternative medicine for both medical
students and the general public. Interviews were conducted with two
representatives from each group, all of whom are affiliated with the
Faculty of Medicine at The University of British Columbia or its library.
The study was exploratory in nature, conducted in part to determine
whether a larger research project in this area should be mounted. The
data revealed considerable differences in opinion about alternative
medicine: the librarians were more hesitant about the acceptability of
radical or revolutionary materials, particularly those containing
information that could result in direct harm to a patient. The physicians
and medical students were more confident than the librarians that
traditional medical treatment (and therefore information about it)
should always be paramount.

INTRODUCTION

Alternative medicine is quickly achieving mainstream
status in some health care sectors, but remains extreme-
ly controversial in others. This type of medicine is dif-
ficult to characterize, but the term is generally applied
to various methods of treatment that are not "main-
stream" and are offered by both physicians and non-
physicians. These treatments are often described in the
conventional medical literature as "unorthodox," "ho-
listic," "unconventional," or "complementary," and in-
clude, but are not limited to, acupuncture, chiropractic
therapy, homeopathy, hypnosis, herbal remedies, and
nutritional therapy.

Articles on alternative medicine now appear regular-
ly in medical journals, the popular press, and even li-

brary literature. In medical journals, some authors warn
against the possible risks of various types of alternative
medicine and label them as mere quackery, while others
present alternative medicine as a practice that is com-
plementary to traditional medical techniques. Articles
in popular magazines and newspapers often laud the
benefits of alternative forms of therapy, particularly as
they apply to life-threatening diseases such as cancer or
AIDS. In the current library literature, many articles fo-
cus on the dearth of alternative medicine information
and recommend that libraries increase their holdings by
purchasing particular titles. One such article in Library
Journal [1] provoked a physician to write a letter of pro-
test to the editor. In his letter, he argued that libraries
that provide information about unproven therapies
could promote these practices and possibly cause harm.
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He maintained that a library's responsibility is to "pro-
vide valid information, especially in matters of personal
and public health," and that books containing "invalid
content" are not appropriate. His complaint provided
the major impetus for this study [2].

PURPOSE

The purpose of this study was to investigate the per-
sonal and professional opinions of librarians, medical
students, and doctors regarding the availability of in-
formation about alternative medicine for both medical
students and the general public. It is hoped that the
results will provide the base for further research in this
area and perhaps provide librarians with some prelim-
inary guidance regarding collection management in
this difficult and rapidly changing subject area.
The research was conducted as an exploratory special

project within The University of British Columbia
(UBC) School of Library, Archival, and Information
Studies to determine whether a more extensive national
study is warranted. The investigation concentrated on
collection management of alternative medicine materi-
als in academic libraries used by medical students, but
supporting questions ranged more widely. They ex-
plored the place of alternative medicine within the ac-
ademic curriculum and within conversations between
doctor and patient during a regular office visit.

INFORMATION ON ALTERNATIVE MEDICINE

Information on alternative medicine directed at physi-
cians and the general public is abundant, but a thor-
ough literature search of Library Literature, LISA, ERIC,
and Index Medicus revealed no articles that examine the
library-specific collection management problems raised
by the concerned physician who wrote to Library Jour-
nal. A search of the Internet uncovered many sites de-
voted to alternative or complementary therapies, such
as Jarrett's Journal and MedWeb, but none that men-
tioned libraries. A search of the Bulletin of the Medical
Library Association for the last five years revealed only
two items related to alternative medicine, neither of
which examined the possible difficulties of collecting
materials in this area [3, 4].

Articles for physicians focus on four principal areas:
why people are choosing alternative forms of medicine;
the costs of alternative therapies; why patients are so
reluctant to tell their doctors that they are pursuing
non-traditional types of therapy; the need for doctors
to start asking their patients whether they are using
some other form of therapy. For example, the highly
respected New England Journal ofMedicine has addressed
these topics in research articles about patients' increas-
ing use of alternative medicine for everything from can-
cer to the common cold [5, 6]. In one of these articles,
Dr. Eisenberg discusses the results of his national U.S.

survey to determine the "prevalence, costs and patterns
of use of such unconventional treatments as acupunc-
ture and chiropractic" [7]. He revealed that one person
in three had used at least one unconventional therapy
in the past year, mostly for chronic, rather than life-
threatening, illness. These people generally used un-
conventional therapies in conjunction with traditional
medical treatment, but 70% did not tell their medical
doctor that they were utilizing additional treatments.
Eisenberg concluded that Americans are using alter-
native forms of medicine at a rate much higher than
previously reported.

Eisenberg's article sparked debate about the apparent
rise in popularity of treatments that many physicians
consider fraudulent. "Has the American public forsaken
medicine for herbs and crystal healing?" queried Dr.
Campion [8]. He answered his own question with a
qualified "yes," which was based on speculation that
consumers want more time and attention devoted to
them-benefits that they appear to receive from prac-
titioners of alternative therapies such as herbalism and
reflexology. Other medical writers express similar
views, adding that alternative medicine often renews
hope in patients with terminal illnesses who are con-
fused and frustrated by the impersonal high-tech ap-
proach of 1990s medical treatment [9].

Recent developments in Vancouver (Canada's third-
largest city) indicate that more information concerning
alternative medicine will soon be needed. An alterna-
tive medicine facility is currently being added to the
city's largest hospital, and the project's director has re-
ceived positive comments from local doctors about the
necessity and desirability of this center which will com-
plement traditional medical practices. In a larger con-
text, physicians in both Nova Scotia and British Colum-
bia have established sections for complementary medi-
cine within their provincial associations, a move being
considered by physicians in other provinces [10].

METHODOLOGY

Given the broad focus of the study, a flexible, qualitative
survey instrument was needed to explore various as-
pects of this topic. Patton recommends using in-depth
interviews with a small population to conduct initial
research in an area, and this advice was followed [11].
Face-to-face interviews approximately thirty minutes in
duration were conducted in early 1996 with two med-
ical librarians, two doctors, and two third-year medical
students, all of whom were associated with the UBC
Faculty of Medicine or its library.
The interview schedule consisted of seven questions

about alternative medicine. Each respondent was asked
the same questions (see the appendix), but because the
literature emphasized the difficulties of defining "alter-
native medicine," respondents were given a standard
definition to set the context for their answers. A pri-
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mary objective was to elicit as much information as pos-
sible about elements influencing decisions in this area,
so the interviewer encouraged respondents to discuss
and explain their answers. The interviews were tape
recorded and transcribed verbatim. The data were then
analyzed with techniques recommended by Mellon for
discerning patterns in qualitative research [12].

RESULTS

It must be emphasized that this study was exploratory
in nature, designed to determine whether further re-
search on a provincial or state or a national level would
be warranted. The small sample size and the qualitative
research design make the answers unsuitable for gen-
eralization to the larger population. However, opinions
expressed indicate differences and similarities between
groups and point to areas that should be explored in a
larger study. For example, the two librarians had very
similar views on alternative medicine, as did the two
physicians. The views of the two groups, however, often
differed substantially.

Quotations are identified as being made by a physi-
cian (Phy), librarian (Lib) or medical student (Stu).

General opinions on alternative medicine

When asked their general opinion about alternative
medicine (based on a definition given), respondents
gave widely varying answers. Views ranged from neu-
tral agreement that alternative medicine exists to a con-
cern that it is not scientifically valid and therefore sus-
pect. The key concept that divided the neutral opinions
from those more negative was a belief that conventional
medicine could be limited in its scope because it lacks
"all the answers," and that physicians must have an
open mind about alternative medicine. Those less ac-
cepting of alternative medicine voiced no such doubts
about conventional medicine.
Although most of the respondents acknowledged

that alternative medicine could play the role of comple-
menting traditional medicine, four of six noted at some
point in the interview that alternative medicine "suffers
from a lack of scientific validity" (Phy). This was a key
point of concern for the physicians in particular. Three
respondents suggested that the relationship between
traditional and alternative medical practitioners was be-
ing affected by health care financing. They believed that
recent extensive cuts in government health care spend-
ing were causing physicians to become more protective
of their "turf," so that their acceptance of alternative
medicine practitioners was tempered by competition for
scarce health care resources.

In a recent article, Dr. LaValley, chair of the Comple-
mentary Medicine Section of the Medical Society of
Nova Scotia, agrees that scientific testing is important.
He believes that fair, accountable, scientific, and rigor-

ous research on complementary therapies will benefit
both physicians and patients, and ease the increasing
integration of alternative medicine therapies into exist-
ing conventional medical practices [13]. Three respon-
dents in this study echoed LaValley's idea that alter-
native medicine belongs somewhere in the range of
treatments with scientifically proven theory at one ex-
treme and quackery at the other: "There's a continuum
of things accepted by practicing physicians and alter-
native medicine types" (Phy). They were reluctant to
draw a line of demarcation between the two types of
treatment.

In summary, all respondents expressed the opinion
that alternative medicine could be considered comple-
mentary to traditional medicine. All four physicians
and medical students, however, expressed doubts about
alternative medicine in general because they felt it
lacked scientific testing and proof. In contrast, both li-
brarians focused on the limitations of conventional
medicine and its inadequacies in some areas.

Alternative medicine information in a medical
teaching library

When respondents were asked whether resources con-
cerning altemative medicine should be available in a
medical teaching library such as the one at UBC, they
all supported the inclusion of this material in the col-
lection, perhaps the expected outcome with such a gen-
eral question. The most common reason given was that
physicians and medical students should have access to
a great diversity of information, including conflicting
opinions about medical treatment. The librarians and
medical students were particularly concerned that an
academic library should be a "marketplace" of medical
information, and several stressed that stocking contro-
versial books does not imply endorsement of the ideas
within them.
The physicians also voiced support for a comprehen-

sive collection, but they added another concern: library
users (not the collection development librarian) must
assume primary responsibility for assessing the medical
efficacy of information. They believed strongly that the
final assessment and judgment about material lies with
the clientele, not the librarian: "I think the library
should be required to have such stuff as there is, and if
this stuff is crap, if it's [expletive], then it gets looked
at and labelled as [expletive]. It's not the library's job to
label it [expletive]" (Phy). This view is supported in
collection development literature. William Katz and G.
Edward Evans both take a strong stance in favor of
client input regarding the collection; they support the
primacy of client demand over the librarian's negative
decision about selecting a particular item [14, 15].

Dr. Sampson, in his letter to Library Journal, was
against libraries supplying medical information that
lacks a solid scientific base. In contrast, respondents in
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this study appeared to prefer that such information be
in the library so they could "shoot at it" if it lacked
scientific validity.

Limits or conditions placed on altemative medicine
information

Although librarians and users often agree in principle
that a library should acquire material on a particular
subject, they may not support providing information on
all aspects of the subject or making the material freely
available. To investigate this phenomenon, respondents
were asked whether there should be any limits or con-
ditions placed on the acquisition or placement of alter-
native medicine materials.
The physicians and medical students interviewed re-

jected any restrictions on the library acquiring or cir-
culating these materials: they preferred that alternative
medicine materials be freely available in the library
where they could choose whether to read them. Budget
and space restrictions were noted in passing as possibly
imposing limits to collections, but the only real caveat
voiced by physicians and students concerned commer-
cial advertising material. Three respondents suggested
that the library should limit its acquisition of glossy
promotional materials such as those produced by drug
companies. They were uncomfortable with the "moti-
vations" of all such companies, not just those promot-
ing alternative therapies.

Overall, the physicians and medical students ap-
peared to view information about even the most radical
alternative therapies as merely part of their rapidly
changing knowledge base. As one physician noted, a
medical library has never been a repository of perpetual
truth and the current shelf life for medical materials is
approximately five years.

In contrast, both librarians expressed more extensive
reservations about some types of alternative medicine.
They admitted struggling with professional "biases"
and maintained that if a title was too extreme, they
probably would not purchase it: "Some things are a bit
'out there' and I probably would be a little uncomfort-
able acquiring them, e.g., channelling" (Lib).
The librarians attributed part of their reluctance to

purchase "off the wall" materials to a perceived lack of
customer need (to which physicians and students, at
least in this study, might object). This basis for judge-
ment is certainly justifiable as a collection management
principle: "What the librarian owes to the library user
is the guarantee that the source was made available be-
cause, in the librarian's professional judgement, it serves
some useful purpose" [16]. More disturbing, however,
was the suggestion that the librarians' reluctance might
be influenced by personal opinions about the effective-
ness of certain therapies. This basis for not selecting
material would be rejected by Broadus, who states that
librarians should suppress their personal opinions

about the veracity of subject matter and deliberately
purchase materials of questionable authority just be-
cause they are highly controversial and because they
present ideas not easily available elsewhere [17]. Kup-
ferberg addresses this selection problem specifically:
"librarians should not be swayed by whether the treat-
ments have been proven effective, but should collect
works on both alternative and orthodox medicine so
that consumers are given sufficient information to make
a choice"[18].
The amount of actual direct harm that an alternative

medical treatment could cause also appeared to be a
factor in the librarians' purchase decisions. Information
about a therapy which could not cause injury was very
acceptable, despite its perceived inability to "cure": "I
do tend to think that most of these alternative medicine
things are relatively harmless so that's okay then,
they're not going to do any harm" (Lib). If a therapy
could cause harm, however, the librarians were much
more cautious about acquiring information about it. Ac-
cording to one librarian, laetrile treatment for cancer
could cause more harm than good, and books on this
subject should not be purchased.

Alternative medicine in the curnculum

When respondents were asked about alternative medi-
cine being included as part of the curriculum for med-
ical students, all agreed that it should be present.
The comments from physicians and students indicate

that the primary goal of the alternative medicine cur-
riculum units at UBC is to expose students to the va-
riety of alternative therapies now practiced, but not to
give instruction in the application of those therapies.
This is not unexpected, considering the traditional man-
date of the medical school. The instruction occurs pri-
marily in the first and second years of the medical pro-
gram. Students must choose a type of alternative med-
icine, research its history and application, interview
someone who uses alternative medicine, and then pres-
ent their findings to fellow students. According to one
of the physicians, "there are some efforts made to de-
velop an approach to it [alternative medicine]-we
don't teach it but we present it to students in a, hope-
fully, objective way" (Phy). Despite these teaching ef-
forts, both students and physicians voiced concerns
about the instruction. One student wanted alternative
medicine to be incorporated much more formally into
the curriculum, while a physician actually involved in
the curriculum was more critical. His view was that
current classes about the subject were merely a token
gesture in which the approach was "nihilistic."
Both physicians and students raised the idea that

one's medical specialty determines the degree of knowl-
edge one acquires about alternative medicine; that fam-
ily doctors should know more than cardiologists or sur-
geons:
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The role of the family doctor is the first line treat-
ment. It's more holistic. Different specialties attract
different personality types, and surgeons have a rep-
utation for being direct, goal-oriented, like-to-see-re-
sults people. They're probably less likely to sit there
counselling their patients about alternative health
care (Phy).

All four physicians and students emphasized the pri-
macy of traditional medicine in the curriculum, saying
that it must be "the first line of attack" (Phy) and that
it has "the most to offer" (Stu). The physicians stressed
that an important distinction existed between teaching
about alternative medicine and recommending its use
to medical students. They cautioned against teaching or
advocating that students use this type of medicine as
practitioners.

Overall, it appeared that respondents perceived a
need to include alternative medicine in the curriculum,
but that students were most critical of actual curriculum
coverage at UBC. They are cognizant of the growing
use of alternative therapies and hopeful that they have
acquired enough knowledge to inform their patients
about them: "If the patients use alternative medicine,
you as a doctor must be understanding, but make sure
to point out all the details and options available and let
the patient choose" (Stu).

Providing information on alternative medicine to
patients

Professors may teach about alternative medicine in
medical classes, and librarians may purchase materials
to support that instruction, but will the knowledge ac-
quired by students ever be applied in practice? In order
to explore this area, respondents were asked whether
doctors should provide information on alternative med-
icine to patients. All respondents agreed that informa-
tion should be provided, but all had strong reservations
about doctors actually doing so in practice. Two major
concerns emerged: that doctors must be very know-
ledgable about alternative therapies before giving in-
formation, and that doctors should exhaust all tradi-
tional medical possibilities before offering such infor-
mation. Respondents were concerned that doctors
should know their own limitations regarding alterna-
tive medical practice so they could more capably decide
whether alternative therapies might be appropriate.
They considered alternative medicine an area particu-
larly susceptible to deceptive practices and media mis-
representation which could fuel repeated anecdotal re-
ports mistakenly believed to be true. More than stu-
dents or librarians, physicians stressed their responsi-
bility to inform patients of the risks of alternative
therapy. One doctor recommended that the following
words be said: "I will not actively discourage you [the
patient] from pursuing a course of action that you feel

is reasonable, but be aware of the risks and the costs"
(Phy).
The medical students emphasized that physicians

must not "banish" patients who choose alternative ther-
apies: They should always feel that return to the tra-
ditional treatment offered by the physician was possi-
ble.

Overall, the responses from both physicians and stu-
dents suggested that information about alternative
medicine would be used mainly to discuss alternative
therapy possibilities raised by the patient and gently to
discourage them from trying such therapies. One phy-
sician summarized the different views in this area by
stating that "there's a difference between encouraging
and supporting and tolerating." For the four physicians
and students, their approach to alternative medicine ap-
peared to lie between "tolerating" and "supporting."

CONCLUSION

This exploratory study reveals a number of elements
that appear to influence opinions about alternative
medicine, and indicates that the opinions of medical li-
brarians, medical students, and physicians differ re-
garding the desired scope of the collection and its sus-
ceptibility to censorship challenges. Students and phy-
sicians were supportive of an all-inclusive selection pol-
icy, while librarians were more hesitant. This
uncertainty may be due to the lack of guidance on this
subject in the collection policy, a point noted by both
librarians. One librarian expressed concern that the fac-
ulty members using the library would think that alter-
native medicine materials were "garbage" and object to
their availability on the shelf. This opinion was not
voiced by the physicians interviewed, but is a concern
worthy of further investigation.
The area is one of rapid change: all respondents not-

ed the increasing appearance of information about al-
ternative medicine in the media, of retail outlets sup-
plying alternative medicines, and of alternative practi-
tioners "hanging out their shingles." The medical stu-
dents wanted sufficient training in alternative medicine,
supported by library materials, to remain current and
competitive in this changing environment.
The data indicate that further research is needed on

the variety of alternative medicine information needs
that librarians must fill and suggest that they should be
more adventurous when considering materials at the
edges of the medical literature spectrum. The physi-
cians and students interviewed want information about
even the most radical of therapies so that they can more
knowledgeably advise their patients. A wide range of
materials should provide this information, including
those that promote therapies and those that assess them
by using scientific tests. Both physicians and students
noted that the era of the autocratic doctor is past, and
that patients are now required to make informed
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choices regarding treatment. According to Murray and
Rubel, "data that permit informed decisions are not
available to most patients, who need to know about the
kinds of medicine, both conventional and alternative,
that are relevant to their particular health problems"
[19]. The physicians and students interviewed acknowl-
edge their responsibility to provide these data and ex-
pect librarians to help them do so.

Because of the small sample size, the results of this
research must be considered exploratory. The data gath-
ered, however, suggest that further exploration of this
area in a larger study is warranted, and an expanded
research project is planned. It will include further in-
vestigation of the emphasis a medical teaching library
should place on subjects that are considered "comple-
mentary" to the mainstream curriculum, the different
perceptions of harmless versus harmful alternative
therapies, and the boundaries of acceptability beyond
which librarians consider material too extreme or irrel-
evant for purchase. In this rapidly changing area of
medical librarianship, meeting customer needs is diffi-
cult. Librarians must keep closely attuned to trends in
society, the medical profession, and the university cur-
riculum if they are to succeed.

It's arrogant of medicine to think that everything
that's brought to us works. We don't have all the an-
swers.... I would support the philosophy of "the
more information the better," so I think the library is
on the right traclk if they're thinking of opening up a
shelf called alternative medicine" (Phy).

REFERENCES
1. KUPFERBERG N. Alternative medicine goes mainstream.
Libr J 1994 July;119(12):51-5.
2. SAMPSON W Be more selective in books [letter to editor].
Libr J 1994 Nov 15;119(19):7.

3. CALVANO M. Consumer Medical health education and the
not-for-profit health agency. Bull Med Libr Assoc 1991
Apr;79(2):189-94.
4. COSGROVE TL. The Plaintree Health Information Services:
public access to the health information people want. Bull Med
Libr Assoc 1994 Jan;82(1):57-63.
5. MURRAY RH, RUBEL AJ. Physicians and healers: unwit-
ting partners in health care. N Engl J Med 1992 Jan 2;326(1):
61-4.
6. EISENBERG DM, KESSLER RC, FOSTER C, NORLOCK FE, ET
AL. Unconventional medicine in the United States. N Engl J
Med 1993 Jan 28;328(4):246-52.
7. IBID., 246.
8. CAMPION EW Why unconventional medicine? N Engl J
Med 1993 Jan 28;328(4):282-3.
9. MURRAY RH, RUBEL AJ, op. cit., 63.
10. LAVALLEY JW, VERHOEF MJ. Integrating complementary
medicine and health care services into practice [editorial].
Can Med Assoc J 1995 Jul 1;153(1)4, 45-9.
11. PATTON MQ. Qualitative evaluation and research meth-
ods. 2d ed. Newbury Park, CA: Sage Publications, 1990.
12. MELLON CA. Naturalistic inquiry for library science. New
York: Greenwood Press, 1990.
13. LAVALLEY JW, VERHOEF MJ, op. cit., 4.
14. KATZ WA. Collection development: the selection of ma-
terials for libraries. New York: Rinehart & Winston, 1980:
117-18.
15. EVANS GE. Developing library and information center
collections. 3d ed. Englewood, CO: Libraries Unlimited,
1995:21-7.
16. BERRY JN. Open inquiry vs. closed orthodoxy [editorial].
Libr J 1994 Nov 15;119(19):6.
17. BROADUS RN. Selecting materials for libraries. New York:
H.WWilson, 1981:91.
18. KUPFERBERG N. Alternative medicine goes mainstream.
Libr J 1994 Jul;119(12):51-5.
19. MURRAY RH, RUBEL AJ, op. cit., 64.

Received September 1996; accepted July 1997

APPENDIX A

Survey instrument
Definition:
Alternative medicine is a term applied to various methods of treatment that are not currently described as mainstream and
are offered by both physicians and non-physicians. These treatments include a broad range of health care practices, referred
to in the conventional medical literature as "unorthodox," "holistic," "unconventional," or "complementary." Such treat-
ments include but are not limited to acupuncture, chiropractic therapy, homeopathy, hypnosis, herbal remedies, and nutri-
tional therapy.
Based on this definition of altemative medicine, I would like to ask you some questions:
1. What is your opinion regarding altemative medicine?
2. What do you think about resources concerning altemative medicine being available in a medical/ teaching library?
3. Do you think there should be any limits or conditions placed on the type of material acquired? For example, what about

materials which promote particular methods of alternative healing?
4. What is your opinion on altemative medicine being included as part of the curriculum for medical students?
5. Should doctors provide information on altemative medicine to their patients? If yes, then where would doctors get this

information? If no, then why not?
6. Do you have any concems or comments about this area in general?

Bull Med Libr Assoc 86(1) January 1998loo


